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lowa’s Managed Care Organizations (MCQOs)

« |A Health Link is now the name for the lowa Medicaid
managed care program

* Most current Medicaid members were enrolled in IA Health
Link on April 1, 2016, and most new members who become
eligible after April 1, 2016, will also be enrolled in IA Health

Link
« DHS has contracted with three entities below:
: B
gAmerlgroup AmeriHealth Caritas 'JJ UnltedHealthcare
An Anthem Company lowa nity Pla
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Program Basics

« Benefits stay the same
« Eligibility stays the same (with DHS)

o Application process stays the same (with DHS)
« Dental Services are “carved out” of MCO coverage

« Members will receive coverage through lowa Medicaid Fee-
for-Services (FFS) during their transition period, before
enrolling in the managed care program

« All providers must be enrolled with lowa Medicaid first for all
locations under the provider’s tax ID
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lowa Medicaid Fee-for-Service

 The IME administers the Medicaid program for all non-MCO eligible
members

« The IME is responsible for services rendered to MCO enrolled
members by:

o Dental for Medicaid members
o Residential Care Facilities (RCF)
. Facility only

= MCO administers benefits for members in RCF who receive HCBS
waiver services

o Local Education Agencies (LEAS)

o Area Education Agencies (AEAS)
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Members Excluded from IA Health Link

Members Staying with lowa Medicaid (Fee-for-Service)
Health Insurance Premium Payment Program (HIPP)
Medicaid Savings Program (MSP)
Qualified Medicare Beneficiary (QMB)
Specified Low-Income Medicare Beneficiary (SLMB)
Three Day Emergency
Medically Needy (Also known as the Spend-Down program)
Presumptive Eligibility
Retroactive Eligibility
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Newly Eligible Members Enrolling
After April 1, 2016

All new lowa Medicaid and hawk-i eligible members will be considered Fee-
for-Services (FES) in their first 10-45 days of receiving eligibility

o During this time, lowa Medicaid will assist members and handle

billing claims directly

lowa Medicaid Members who will be enrolling in managed care will receive
their IA Health Link enroliment packet within 1-2 weeks after becoming
eligible for Medicaid services
hawk-i members will have the option to choose their MCO prior to
enrollment in an MCO and will not be tentatively assigned. If no choice is
made, the member will be randomly assigned to an MCO
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MCO Assignment Process for New
Members

* Newly eligible members will be tentatively assigned to an MCO in their I1A Health Link
enrollment packet

 Selecting an MCO

o Achoice period end date is listed on the MCO enrollment letter within the enroliment
packet. Members must keep/change their MCO by this date for the choice to take effect
the following month

o Members will have 90 days from the choice period end date to change their MCO for
any reason

o After the 90 days, and throughout the year, members may change their MCO for “Good
Cause”
 Members will also have an annual choice period to select an MCO, based on their
initial managed care enrollment date

o If the member does not change their MCO at that time, they will remain with their
previous MCO
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|A Health Link Enrollment Cut-Off Dates

September 1, 2016
October 1, 2016
November 1, 2016
December 1, 2016
January 1, 2017

« Members who change their MCO will continue to receive MCO coverage
from their current MCO until the change takes effect

« If a member changes their MCO after the cut-off date, the change will be
effective at the beginning of the month after
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American Indian/Alaska Native (Al/AN)

 Members that are AI/AN are not enrolled in managed
care
o Al/AN members who do not choose the AI/AN “Race Option”
on their Medicaid application will be enrolled with an MCO
 To be removed from managed care, the member will
need to contact the DHS Call Center

« Al/AN members may opt to participate in managed
care, or may opt out and remain FFS
Refer to Informational Letter 1672-MC
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Third Party Liability

Members can call Member Services to update their
Insurance information, or

Providers may complete the Insurance Questionnaire (1Q)
found at http://dhs.iowa.gov/ime/providers/forms#PAPHD
Form #470-2826

The IQ form can be emailed to revcol@dhs.state.ia.us or
faxed to 515-725-1352
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lowa Department of Human Services

Member ldentification

Member Has Two Cards
1. Medicaid Card

« Member receives or continues

to use Medicaid ID card for lowa Department of Human Services
; Medical Assistance Eligibility Card
dental or fee-for-service
JOHN DOE
2' MCO Card soe 07/04/07 oe 0000005A

e MCO sends member ID card
for use after MCO enrollment

*lowa Health and Wellness Plan members have three cards, using Dental Wellness
Plan card for dental services and hawk-i members will continue to use a separate

o dental card
health
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MCO ID Cards
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Out-of-State and Out-of-Network Providers

While each MCO has contracted with a number of the out-of-state
providers that are currently enrolled in Medicaid, others have indicated
that they will only serve members in the future through single case
agreements

« The member will never be forced to pay out-of-pocket for an
enrolled lowa Medicaid provider

* The provider may accept the out-of-network rate from the MCO, or
choose not to see the patient

« Members can be billed from providers who are not participating
with the MCOs or Medicaid

« The provider must notify the member that the member will pay out-
of-pocket prior to services, or the provider may choose not to see the
patient

health
link J 13




lowa Department of Human Services

D

Prior Authorizations (PA)

* PAs with the MCQOs are required on many services

* For the first year, existing PAs at the time of the member
enrollment shall be honored for the first 90 days or as
otherwise designated in the contract

 After the first year, existing PAs at the time of the
member enrollment shall be honored for the first 30
days or as otherwise designated in the contract

Refer to Informational letter NO.1628-MC
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HCBS Projected Rate Setting

 Arevised HCBS Supplemental Schedule D-4, Form
470-3449, will be used to request projected rates with

effective dates of April 1, 2016, or after for FFS
members

« Providers, CMs, and TCMs must complete the revised

HCBS Supplemental Schedule D-4 in full and submit to
the IME Provider Cost Audit Unit
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Supplemental Schedule D-4

« HCBS Supplemental Schedule D-4 is only required
when the site includes at least one new Medicaid FFS
member

« Individual D-4 forms are required for all members,
regardless of funding source and must be submitted in
conjunction with the Site D-4 form

« HCBS Supplemental Schedule D-4 has been revised to
Include a checkbox to indicate the funding source for
each member (i.e. DHS, MFP, MCO etc.)
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Top Ten Claim Denial Reasons

« Exact duplicate

* Procedure/treating provider conflict

* Maedicare paid amount is $0.00

« |nvalid Managed Care provider referral

« Services not covered for recipient (member ineligible)

* |nvalid procedure code/modifier

« TPL on recipient file not on claim

« Missing billing provider NPI (incorrect Taxonomy or zip)
« Medicare eligible member, claim not a crossover
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Clearinghouse

* Intermediaries who forward claims information from healthcare
providers to insurance payers are known as clearinghouses

« Clearinghouses check the claim for errors and verify that it is
compatible with the payer software

 Checks to make sure that the procedural and diagnosis codes being
submitted are valid and that each procedure code is appropriate for
the diagnosis code submitted with it

« If codes are not valid or procedure code is not appropriate for the
submitted diagnosis code, the Clearinghouse will offer reports that
explain the denial
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IME Eligibility Verification Tools

owa Medicaid Enterprise
Automated Line: 1-800-338-7752 (toll free) or 515-323-9639
(locally in Des Moines)
Provider Services: 1-800-338-7909, Monday to Friday, 7:30 a.m. to
4:30 p.m.
Web portal: https://ime-ediss5010.noridian.com/iowaxchange5010/

*IME systems do not contain hawk-i eligibility information
*IME systems do not contain waiver eligibility
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Contact Information

lowa Medicaid Provider Services 1-800-338-7909 (toll-free)
515-256-4609 (local)
7:30 a.m. — 4:30 p.m., Monday — Friday

IMEProviderServices@dhs.state.ia.us

http://dhs.iowa.gov/iahealthlink

lowa Medicaid Member Services 1-800-338-8366 (toll-free)
515-256-4606 (local)
8:00 a.m. — 5:00 p.m., Monday — Friday

IMEMemberServices@dhs.state.ia.us

http://dhs.iowa.qgov/iahealthlink
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